Independent & Qualified Agent (IQA) & Related Behavioral Health Care Coordination Services (2.4.4 & 2.4.1 in Statement of Work for QHA-040-16: "Care Coordination. Integration and Evaluation Services") 
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Conduct face-to-face 

assessment with individual & 
authorized reps, if applicable, 
after informed consent & 
w/ appropriate support & 
safety precautions for all 


Examine individual's relevant history 
including: evaluation of eligibility; med 
records; evaluation of functional 
ability; other records & info for PCSP 


Examine physical & mental 
healthcare needs; strengths; 
► preferences; available 
service & housing options; 
assess any unpaid caregivers 


Complete & evaluate LSI 
(Level of Service Inventory) & 

* LOCUS (Level of Care Utilization 
System) for residential treatment 


Conduct Independent Assessment at 
least every 12 months or when needs or 
circumstances change significantly or at 
request of OHA-HSD 
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Person-Centered Service Plan (PCSP)"\ 

completed w/in 3 business days of ) 
completion of Independent Assessment^ 


Develop PCSP with individual informed, involved 
& directing the process as much as possible at 
times & locations convenient to him/her, w/ - 
authorized rep when applicable, following 
standards for person-centered planning 


Request for 
Redetermination 
or Appeal 


(A) Redetermination & Appeals Process 


Communicate in plain 
language reflecting factors 
► such as language 
proficiencies, cultural 
factors & any disabilities 


PCSP to meet level of need w/ 
scope of services & supports 
► available; reflect strengths, 
preferences, individually identified 
goals & desired outcomes 


ID clinical & support needs through 
functional needs assessment: 

ID paid & unpaid services & supports; 
ID providers for implementation 


ID risk factors & risk¬ 
minimizing measures 
► (e.g., individualized 
back-up plans & 
strategies) 


Document & justify modification to 
support specific assessed needs. 

► Consider options such as vouchers to assist - 
participants achieve level of independence 
appropriate to her/his needs & abilities 


Plan should meet standards of PCSP, including: 
Placement in Least-Restrictive & Optimal Setting; Assign 
Qualified Mental Health Practitioner; Coordinate care - 
with CCO, OHPCC, OSH, or Others; Encourage use of 
community-based peer-run/peer-delivered services 


Review PCSP & revise based on functional 
^ need at least every 12 months or when 
circumstances or needs change significantly 
or upon request of recipient 
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Licensed Medical Professional conducts 


Review services & service requests for 


Formulate level of care & level of 


Provide Agency w/ determination approving admission, 


Communicate level of care determination & 

reviews to ensure the level of care and the 


compliance w/ OARs for: Personal Care, 


service recommendations for 


continued stay, or recommendation for discharge, for 


approval to Agency using Agency forms for mental 

type of service provided to Recipients of 


Habilitation, Mental Health Rehab, Prior 


Recipients using info obtained from 


Recipients receiving care within a licensed setting; or 

► 

health rehab, community-based habilitation, 

1915(i) HCBS services and secure residential 


Authorization &Re-Authorization for 


eligibility determinations, 


approving the type and level of service provided to 


psychosocial rehab services, personal care & 

treatments are medically appropriate. 


Residential Treatment. 


independent assessments & PCSP. 


Recipients of 1915(i) HCBS services. 


facility-based habilitation services. 


Request for 
Redetermination 
or Appeal 


(A) Redetermination & Appeals Process 
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Perform level of care & level 
of service assessments for 
FFS Clients residing in 
Agency licensed behavioral 
health treatment programs. 

This process may lead to need 
for HCBS & IQA Services 


Oregon State Hospital (OSH); Licensed 
Behavioral Health Treatment Program (LBHTP) 



NO I Recommend to 

-► OHA discharge 

from LBHTP 


Perform periodic reviews of assessmer 
while FFS Client remains in licensed 
treatment programs, secure residential 
programs, or programs or levels of care 
that restrict community inclusion. 



Evaluate individual's Assessment 
& PCSP to determine type and 
level of 1915i services to provide 
for them, as appropriate 


ID treatment services, housing supports 
& care coordination to assist individual 
achieve level of independence 
appropriate to assessed needs 


Facilitate ongoing communication 
^ with CSST to ensure they have a 
plan to effectively coordinate care 
for the individual 


Ensure plan 
developed by 
CSST is 
implemented 


Request for 
Redetermination 
or Appeal 


(A) Redetermination & Appeals Process 


CSST (Community Services Support Team); 
the team of people & provider agencies working 
with an individual to ID, coordinate & provide 
services necessary to ongoing success living 
independently 



For all people in the system, review PCSP 
periodically, with full reassessment at least every 
12 months or when needs or circumstances 
change significantly or at individual's request 


Request for 
Redetermination 
or Appeal 


(A) Redetermination & Appeals Process 
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Attend multidisciplinary treatment 
team meetings for FFS clients 
residing in OSH to assist & support 
with discharge planning & 
community resource identification 


I This process may lead to need 
| for HCBS & IQA Services 



Client determined 
"Ready to Transition" 
(RTT) from OSH 


Develop a discharge plan that reduces risk 
k of rehospitalization & decreases time a FFS 
client waits to access appropriate 
community services & supports 


Arrange services 
& supports 
recommended by 
treatment team 


Ensure required eligibility 
reviews & assessments are 
completed for community 
referrals prior to discharge 


Continued 


Request for 
Redetermination 
or Appeal 



treatment 



(A) Redetermination & Appeals Process 

in OSH 
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Home & Community- 
Based Services 


Monitoring, 

Measuring 


Agency licensed 
behavioral health 
treatment programs. 


Other Service Options 


Treatment Episode Monitoring (2.4.4.37-38) 

> Track length of time between admission and continued stay or discharge within current level of care or 
current episode of treatment for Recipients in OHA licensed behavioral health residential programs. 

> Develop a report detailing each Recipient's average length of stay within a licensed residential 
treatment program. Include data points required by Agency. 

Outcomes Measures (2.4.1.23. Care Coordination) 

> Improved utilization of behavioral health services provided in outpatient and licensed residential and 
inpatient settings 

> Decrease waiting times for individuals waiting to be discharged from the Oregon State Hospitals 

















































































































































































































































































































































